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SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235.0076
~ Washington, D.C. 20549 umber: ) .

’ Expires: April 30, 2008
' Estimated averzge burden
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NOTICE OF SALE OF SECURITIES __SECUSEGNLY _
~ \(Q/{ 2007 >\ PURSUANT TO REGULATION D, |
= SECTION 4(6), AND/OR DATE RECEIVED
4" UNIFORM LIMITED OFFERING EXEMPTION

) -
Name of Offetings,_(I7] check if this is an amendment and name has changed, and indicatc changs.) r

2007 Bridge Noté’and Warrant Financing
Filing Under (Checl;%ox(cs) that apply): D Rule 504 E] Rule 505 & Rule 506 D Section 4{6) I:] ULQE ll“‘nllml“"“"““Nl"l\““Imum\m
Type of Filing: @ New Filing D Amendment

A. BASIC IDENTIFICATION DATA 07068744

. Enter the information requested aboul the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}
Aviati, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3184 South 400 West, Suite 110, Lindon, UT 84042 801.443.3200
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(if different from Executive Offices)
Software Development
Brief Description of Business

Software Solutions p@ﬂﬁpﬁ
Type of Business Organization - “R‘QﬁED
corporation D limited partnership, aiready formed D other {please specify): JUN

29 20y

Month Year ai .,',‘WS

Actval or Estimatrfd\)atc of Incorporation or Organization: E Actual [:' Estimated FINANCIgLN

Jurisdiction of Inc,™poration or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
- €N for Canada; EN for other foreign jurisdiction)

business trust D limited partnership, to be formed .
L1

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manualiy signed. Any copics not manually signed must be
photecopices of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance en the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE angd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the elaim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENIIHON
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972 (5-09) Persons who respond to the cotlection of information contained in this form 1 o0f10
3878684_t.DOC are not required to respond unless the form displays a currently valid OMB
control number,
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2. Enter the information requested for the following:
*  Each promoter of the issucr, if the issucr has been organized within the past five years;

*  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [X] Executive Officer  [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Kilmer, William

Business or Residence Address (Number and Street, City, State, Zip Code)

384 South 400 West, Suite 110, Lindon, UT 84042

Check Box{es) that Apply: D Promoter l:] Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Krull, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)

384 South 400 West, Suite 110, Lindon, UT 84042

Check Box{es) that Apply: D Promaoter D Beneficial Qwner ] Executive Officer B3 Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Green, Dave

Business or Residence Address (Number and Street, City, State, Zip Codc)

384 South 400 West, Suite 110, Lindon, UT 84042

Check Box(es) that Apply: D Promoter [:] Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Payne, Rich

Business or Residence Address (Number and Street, City, State, Zip Code)

384 South 400 West, Suite 110, Lindon, UT 84042

Check Box(es) that Apply: D Promoter [:] Beneficial Owner E Executive Officer [:} Dircctor |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Chidester, Robbie

Business or Residence Address (Number and Sireet, City, State, Zip Code)

184 South 400 West, Suite 119, Lindon, UT 84042

Check Box{es) that Apply: [ promoter [ Beneficial Owner [ Executive Officer @ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Warmnock, Greg

Business or Residence Address (Number and Street, City, State, Zip Codc)

384 South 400 West, Suite 110, Lindon, UT 84042

Check Box{es) that Apply: [ ] Promoter  [[] Beneficial Owner [ ] Executive Officer X Director [ ] Generat and/or

Managing Partner

Full Name (Last name first, if individual)
Rowe, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)
384 South 400 West, Suite 110, Lindon, UT 84042

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}

3878684_1.DOC 20f 10



Check Box(es) that Apply:  [J Promoter [ ] Beneficial Owner [ ] Executive Officer [} Director Genera! and/or
Managing Partner

Full Name {Last name first, if individual)

Connor, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)

384 South 400 West, Suite 110, Lindon, UT 84042

Check Box(es) that Apply: G Promoter @ Beneficial Owner [_] Executive Officer [ ] Director Generai and/or
Managing Partner

Full Name (Last name first, if individual)

vSpring SBIC, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)

2795 E. Cottonwood Parkway, Suite 360, Salt Lake City, UT 84121

Check Box{es) that Apply: [C] Promoter X} Beneficial Owner [] Executive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Sequel Limited Partnership, I]I

Business or Residence Address (Number and Street, City, State, Zip Code)

4430 Arapahoe Avenue, Suite 220, Boulder, CO 80303

Check Box(es) that Apply: ] Promoter  [_] Beneficial Owner E:l Executive Officer  [_] Director General and/or
Managing Partrer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [[] Beneficial Owner [_] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter I:l Beneficial Owner [:] Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box{es) that Apply: [:l Promoter D Beneficial Owner [:I Executive Officer [:] Dircctor General and/or
Managing Partner

Full Name {Last namme first, if :ndividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter D Beneficial Owner [ ] Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

1878684 _1.DOC Jof 10



e R R B R AR i H 8 JINFORMATION:ABOUT-OF FERING G 05 i St AlE il ~R 2 -1l
Yes No
1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 1 &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrment that will be accepted from any ndividual? .......oooeevecerroveee s secrcresensecerees 5 NIA
Yes No
3. Does the offering permit joint ownership of a single unit? ..veeinnee. . ettt D IE
4. Enter the information requested for each person who has bccn or wnll bc pald or given, dtrectly or lndll’CClly, any
| commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
| If a person to be listed is an asseciated person or agent of a broker or dealer registered with the SEC andfor with z state
or states, list the name of the broker or dealcr. If more than five (5) persons to be listed are assoctated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
]
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al] States” or check mdwldual Ry T [ an Statcs

- O d O E BB e Be B Be B B Do
 BOEEREgTREEEZEDE a
DRI Dsc DSD I:ITN Drx DUT I:’\T DVA DVA Dwv DW[ DVY DPR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) . .. .. .. oo e D All States
CA CO CcT DE DC FL GA HI 1D

I A A M W e W o e
are ol Sls = Sl s Sy
DRJ I:]SC DSD DTN DTX Dur D\n DVY DPR

Full Name (Last name first, if individual)

mass
T

Sass
mass

Business or Residence Address (Number and Street, City, Siate, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States) . ... ... i e I:] All States

DAL DAK DAZ I:IAR DCA Dco DC’I‘ Dnu DDC DFL DGA l:l HI D ID
(e [~ [T [xs DKY DLA [(ve [0 [Ma [Jw [ [Jms | Jmo
Cve Use Ulw O Ol Che Tl Ole Ulso Do [ox Cor  [ea
[] RI U] sC L] sD I:]TN DTx L] ut [:lvr DVA DWA Dwv [] Wl Dwv

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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INVESTORS;E} ’EX-I';ENSES AND USE OF PROCEED

o et e cud T L] ] ol

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
aiready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEBL. oottt ettt et e e . 2,700,600 5 900,610.65
EQUETY oottt ettt ettt e et sem R bR b A 3 b3

Convertible Securities (including warrants) ... $ 810,000 s 270,184

Partnership INEIESLS .....coe it bbbt s $ 3

Other (Specify B ererer st ettt $ L3
TTOUAL . crevvrvesesresresserseen s s o st R8RSR 5 3,510,000 § _1,170,794.65

Answer also in Appendix, Column 3, if filing under ULOE.

>

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAIEA TNVESIOTS ¢.ooveoeeeet ettt sttt s esie s s s e bes st beeses resseams shmt e et semmmrarabansbbbevesesetanssesnss 1 s 1,170,794.65

NON-BCCTEAItEd IMVESTOTS o.oievirieeiirireceriiiteiessr st rs e aes e e s e s e e e sbes s e e sessea e sesbearerne s b s reseeenareniranemeren s

Total (for filings under Rule 504 only)..ccooo i e $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE SO05 e e e
REGUIBTION A Lot e ettt e et et s bbb e
RIUIE S04 L e ettt et et et et eea et e e et seeanat e ettt r e

L7 T - T < I ]

Total ..

4 2.  Furnish a statement of al! expenses in connection with the issuance and d|5!r1buuon of the
securities in this effering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABCNT'S FeES .ot et g b s
Printing and Engraving C0SIS. coui e ciietiiateececeeeiescettesieetemss s an e sba st bbbt sass oo sssnsenesmssesan sesomtes st s s aeaeasacan D 5
Ll FEES . - reur et et e essssebas bbb e s S s b 8 SR £ £ £ eeEE e ettt K s 20,000
Os

Accounting Fees

ENGINEETING FEEE..oovvorvverieeeeeeeeeeeeeoeeeeeeeesseevenmssessssnesssensesseee e sesemseenees I s
Sales Commissions {specify finders’ fees separately) .o s
Other Expenses (identify) s
TOAL ..o seetet ettt ce et et ekt e es e s st et eec s et s s e seereeses et et i ss seartseat et bets et n et st s et s e st essaen b ennsn s naeenaimte ™ s 20,000

1. Represents cancellation of indebledness in the amount of $2,395,627.31

3878684_1.D0C 50f 10
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2 This difference is the "adjusted gross

PrOCEEAS 10 the ISSUET. " .. ceuerecas e e et st et ee b et eb et st co e aer e emen e e e e e e emedemsiaies b3 3,490,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
R T TR Lo Vo I 3-SR UUU U USU U E] g |:| S
PUPCRASE OF TEAl @SLAIE ..iivvavieiieiie s ciir et ee e ee et v et e e e e et mt e st eeastsb e e aee s ba et ea e s tnarsreeeaaenntnaee D S D S
Purchase, rental or leasing and instatlation of machinery
AN EQUIPITIENT ...ttt ettt eo e e ot es e s oo £ et e e e e e b s e e e b s b e b b s bbb bbb R ba st bbbt Os Us
Construction or leasing of plant buildings and facilities ..., Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT £0 8 TNETEET) 1oove ittt siirsisisiara e bt i ba e bbb e b s s s e bbb ir e rrrssrge s s eas s eme e anns Os Os
Repayment of indebtedness. ... i [:] $ Os
W OTKIIE CAPILAL 1o e veteesserress bt e oot et e e et es e s et e eme e sc ot es e et es e aasn st amen s erenca s neasesanenseesen e nanerenes s Bd s 3.490,000
Other (specify): Os Us

...... Os (ls

COMIN TOALS ..o ceeesreeeasieseoresessessrssassssesessesesressesssressesss e ennesesseseressmmmsrossmnmesesremseamsnreeemencns ] $ B3 s 3,490,000
Total Payments Listed (column 101als added) ..o oev v s it esssns e s sse s sssns Xs 3,490,000
aoer E I T 2 AR AN &% DFEDERALSIGNATURES: T G (L a8 8

The issuer has duly caused this notice to be signed by the undetsigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the UL.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pur aragraph (b)(2) of Rule 502.

—7

Issuer (Print or Type) Sign Date
Avinti, Inc. JuneZf), 2007
[
Name of Signer {Print or Type) Title of Signer (Print or Type)
William Kilmer Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

3878684_1.DOC 60f 10



